
EPA Region 5 Records Ctr.

Institutional Controls Tracking System
Tier 1 Data Entry Collection Form

Region 5

270057

Purpose:
*To provide an easy-to-use format for site managers to use in gathering 1C information
*To provide ICTS Data Entry Staff with information that can easily be entered into ICTS

Key guidelines (Please readlll):
* Keep track of assumptions made as you fill out the form; include these in a separate

document that can be attached to the form (This will help you as follow-up actions are
identified)

* Data should reflect current site conditions as known by the user or documented in the
site files

* Many answers will rely on best professional judgement
* Information entered into ICTS is not final and will not be considered decisional
* Data in ICTS is for internal purposes only

Instructions

Notes are provided throughout the form to assist you in entering the data. These are very
important to follow, please read them carefully. Further information can be found in "ICTS Tier
1 Data Entry Guidance and Assumptions."

Lists of choices are provided in an attachment for the following data categories: Objective by
Media, Instrument Type, and Data Source Type. Please use the best fit from these lists first.
As needed, you can add details to the prescribed language and/or add something that is not
covered by the choices given in the lists.

Please return this form to your RRS Section Chief by June 4, 2004.

Please contact the Regional 1C Program Coordinator, Sheri Bianchin at 6-4745, or the 1C Legal
Coordinator, Janet Carlson at 6-6059, if you have any questions.

SITE INFO

Note: If your site has multiple OUs at which Unrestricted Use/Unlimited Exposure is not met, you may need to
complete a form for each. Add the OU to the Site Name category.

Site Name M£/oAMr^£/pAN)
^r/jN/DF\'-L

RPM *^\^<^£, /̂ *n&$L

State //!/cn\6«/}r^

ORC attorney f^ A7lfL££l^J fi-rtMl̂ rf̂
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present at a level that does NOT allow for unrestricted
use/unlimited exposure (UU/UE).

Note: Answer this question based on the best currently
available information: staff knowledge, site records. This
answer should be based on current site conditions
regardless of requirements in site decision documents.

Checking "None" indicates that the site has been reviewed
and there in no need for ICs, it is cleaned up to a level that
supports UU/UE

Soil

Groundwater

X

X

Surface Water

Sediment

Air

Other (identified specifically in Objective section)

None

Please check all media for which ICs are required (called
for in decision documents).

Note: Information can be found in RODs, ROD
Amendments, and ESDs. If ICs are called for but no
media indicated, do NOT check any media here.

Soil

Groundwater

X

X
Surface Water

Sediment

Air

Other (identified specifically in Objective section)
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BBBBBff̂
Definition: The Intended goal(s) of an 1C in minimizing t
land or resource use.
Note: Please record all objectives that apply to the site. Yo
maintain protectiveness. Recording these does NOT supp

A Pianned instrument is one thai is in draft form, such
the recorder of Deeds office. These do not refer to plans in

D

D

D

D

D

D

D

D

D

D
_««i

D

D

D

he potential for human exposure to contamination and /or protecting the Integrity of the remedy by limiting „

u may need to add rows. This includes objectives that, in your best professional judgement, may need to be applied to
y a final determination of required/needed Ics; the information will provide a guide to potential follow-up activities,
as a draft easement. An implemented instrument is one thai is actually established, such as an easement filled with
RODs or other decision documents, but to the actual 1C itself.

AIR
Provide the following for each media/objective. Check all that apply.

Prohibit Inhalation Exposure

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

Planned
Instrument?

DYDN

DYDN

DYDN

DYDN

DYDN

Implemented
Instrument?

DYDN

DvDN

DVQN

DrDN

DYDN

Description (optional) Supporting Doc.
(Date)

•

Location: On-Slte,
Off-Site or OU

Debris
Provide the following for each media/objective. Check all that apply.

Prohibit Dermal Contact

Prohibit Ingestion Exposure

Prohibit Inhalation Exposure

Prohibit Recreational Exposure Scenario

Prohibit Residential Exposure Scenario

Prohibit School/Daycare Exposure Scenario

Prohibit Utility Worker/Excavation Exposure Scenario

Protect Integrity of an Engineered Remedy

Planned
Instrument?

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Implemented
Instrument?

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Description (optional) Supporting Doc.
(Date)

Location: On-Stte,
Off-Site or OU
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D

a
D

a
QS

D

D

«

a

»
a
D

D

D«br1§ (oon't)
Provide the following for each nwdla/objaetlv*. C

Provtd* Information to Educate

ProvWt information to Modify Behavior

Other

Ground Water
Provide the following for each media/objective. C

Prohibit Dermal Contact

Piuliibil Dunking of Gioundwater

Prohibit lnu«sUon Exposure

Pinliihit inh.ilalion Enpoiure

f'rohibit other USB uf GiuunUwater (ludublrial, rood
Preparation, i~'̂ "1"ning, Agrtrultural. etc.)

Piotiibit Punipinu '".M-iji.Mivnler (Plume Movement)

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

hook all that i

PwflfWO
ifiejtrufiwnt/

DvDN

DvDN

DvDN

hack all that a

Plenned
Instrument?

DvDN

DvDN

DvDH

DYDN

DYDN

DYDN
DvDN

DYDN

DYDN

DYDN

ppiy.
InipMffivtnlirO
fiwufiwni r

DYDN

DYDN

DYDN

pp'y
timil*»»> mmttmitim yjiafi i ivrnvv

Invtrument?

DYDN

SYQN

DYDN

G Y H N

J^YDN

DYDN

JSYDN

DYDN

DYDN

DYDN

•

Detcrlptlon (optional)

0«tcrlptlon (optional)

(M»)

Supporting Doe.
(Data)

|̂ l> f ?fe/7sr
b-& ' -rnj^

PD^ ; ^i$h$LC-P 7^/77
^ ste/T
Lci> 7ri/7f

Looatton: On4Na,
OfMMaorOU

Location: On-atta,
Off-Vila or OU

^h-^iir

C)^J-'v\r^

<?KJ-$VTT
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m

a
D
n
n
n

n
n
n
n
n

iiH B̂Bâ BIBBHBBî ^HĴ ^̂ ^H^Hî ^H
Ground Water
Provide the following for each media/objective. Check all that apph .

Prohibit Dermal Contact

Prohibit Drinking of Groundwater

Prohibit Ingestion Exposure

Prohibit Inhalation Exposure

Prohibit Other Use of GratndMatar<tntetrial, Food
Preparation, Gardening, Agricultural, etc.)

Prohibit. Pumping Groundwater (Plume Movement)

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

Planned
instrument?

DYDN

DYDN

DYDN

DvDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Implemented
instrument?

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

.DvDN

Description (optional) Supporting Doc.
(Date)

•

Location: On-SKe, "
Off-Site or OU
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a
a
a
D

a

a
a
a
a
a

Ground Water
Provldt tha following for aach madta/otyaetlva. Chaek all that apply.

Prohibit Dermal Contact

Prohibit Drinking of Oroundwattr

Prohibit IngMUon Expoaure

Prohibit Inhalation Expoaurt

Prohibit Other UM of Groundwalar (Industrial, Food
Preparation, Oiirduoing. Ayncullufnl, etc )

Prohibit Pumping Groundwaler (Plume Movement)

Protect Integrity of on Engineered Remedy

Provide Inform a (ion to Educate

Provide information to Modify Behavior

Other

Wanned
ntvumtfnf

DvDN

DvDN

OvDN

DvDN

DvDN

DvDN

DvDM

DvDN

n Y n N

nRpMflMAWO

DvDN

DvDN

DvDN

DvDN

DvDN

DvDN

DvDN

D Y D N

a v n N

Oteortpdon (optional)
<0*e)

Loeatfon: On^We,
Off4N»orOU
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D

D

D

D

D

D

D

D

D

a
a
a
n
n
a
a
a
a

Leachate
Provide the following for each media/objective. Check all that apply.

Prohibit Dermal Contact

Prohibit Ingestion Exposure

Prohibit Inhalation Exposure

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

Planned
Instrument?

DYDN

DYDN

DYDN

DYDN

QvDN

DYDN

DYDN

Implemented
instrument?

DYDN

DYDN

DYDN

DvQR

QtElM

DY&IN

DYDN

Description (optional) Supporting Doc.
(Date)

Location: On-Slte, '
Off-Site or OU

Residuals
Provide the following for each media/objective. Check all that apply.

Prohibit DermaiGpslajiL ,,,,̂ , ,,.̂  _ _,^, :, ,

Prohibit Ingestion Exposure

Prohibit Inhalation Exposure

Prohibit Recreational Exposure Scenario

Prohibit Residential Exposure Scenario

Prohibit School/Daycare Exposure Scenario

Prohibit Utility Worker/Excavation Exposure Scenario

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

Planned
Instrument?

flvJlit ^ -

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Implemented
Instrument?

Q-StQfc ,

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Description (optional)

•V' : - v- • r - ••• f;̂ -- -.". - '.:-~'.j.. ' 7' •:'

Supporting Doc.
(Date)

••-, •.-.•-• ...r- ,.,.•<. ..,--,&*?*•..•- -

Location: On-Slte,
Off-Site or OU
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D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

a
a
a

Sodlmtnt
Provide th« following for ••oh nwdia/objoetlv*. Cheek all that apply.

Prohibit Dermal Contact

Prohibit Ingestton Exposure

Prohibit inhalation Exposure

Prohlbll Residential Exposure Scenario

Protect Integrity of an Engineered Remedy

Pruvide infufindtioo to Educate

Provide InformeUon to Modify Behavior

Other

•i-—-*riennea
Instrument?

DvDN

O v Q N

DvDN

DvDN

O v D N

DYDH

DvDN

DrDN

lsMMi*flB*A«eeWj4
•ff1|iafjrTtWTim

InttruiTMnt?

DvDN

DvDN

DvDN

DvDN

DYDN

DYDN

D Y Q N

DYDN

OeeortpWon (optional)
(Ds*a)

Lftfretfffn: On lite.
0(f4M*orOU

Sludge
Provide the following for each media/objective. Check all that apply.

Prohibit Dermal Contact

riotiibil liiyeatiuM Fxposure

Prohibit Inhalation Expoiure

Prohibit Recreational Exposure Scenario

Prohlbll Residential Exposure Scenario

Prohibit School/Oaycare Exposure Scenario

Prohibit Utility Worker/Excavation Exposure Scenario

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

Pisrtfwd
tiiMiunwnt?

D Y D N

U Y D N

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

implnmanted

Instrumant?

D Y D N

DvDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Description (optional) Suoportlnfl Doe.
(Date)

Loeaflon: On-aite,
Off-atte or OU
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a
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a
a

A
a
a
a

iy9gnnKJ|̂ ^^^^^^^^^^^^^H£^K^^^^^^^^^^^^^^^^^^^^^^^^^^^^Bn^^^H^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^H

UM^ Î̂ ^^^^^^^^^^^^HRBÎ Î̂ ^^^^^^^^^^^^^^^^^^^^H^BH^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ Î
Soil
Provide the following for each media/objective. Check all that apply.

Prohibit Dermal Contact

Prohibit Ingestion Exposure

Prohibit Inhalation Exposure

Prohibit Recreational Exposure Scenario

Prohibit Residential Exposure Scenario

Prohibit School/Daycare Exposure Scenario

Prohibit Utility Worker/Excavation Exposure Scenario

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

Planned
Instrument?

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Chr&w

DYDN

DvDN

Inv lemented
Instrument?

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

$YDN

DYO*

DYDN

DYDN

Description (optional)

- :

Supporting Doc.
(Date)

&£>.z,(zt/%^
lr

Location: On-Slte,
Off-Site or OU

=e?fij-br?
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D

D

D

D

D

n
D

Soil
Provtda tha following for tach madla/objaetlva.

Prohibit Dermal Conlact

Prohibit Ingeatlon Expocurv

Prohibit InhaliOon Exposure

Exposure Sconirto

Piohibll Rosldonllal Fxpoiurn Scenario

Prohibit Sctiool/Daycar* Exposure Scenario

Prohibit Utility Wuikoi/txcavatlon Cupoiura Scenario

Protect Inlagrlty of an Engineered Remedy

Piovide Infortnntion to Educate

Provide Information to Modify Behavior

Other

Piohibll School/Daycare Exposure Scenario

Prohibit Utility Worker/Excavation Exposure Scenario

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

ihack all that apply.

Wanned
imifUflWlt /

DYDN

DvDN

DYDN

DrDN

DvDN

DYDN

DvDN

DvDN

D Y Q N

DrDN

D v O N

DrDN

DvDN

DvDN

DvDN

DYDN

DYDN

laMa%AaMMA«e4A«dnflpiVfflVfflVU

Instrument?

DYDN

DYDN

DYDN

DvDN

D Y D N

DvDN

DvDN

DvDN

nvDN
D Y D N

DvDN

DvDN

DvDN

DYDN

DYDN

DYDN

DYDN

Description (optional) Supporting Doe.
(Date) Off-SKeorOU
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m

U

n
n
D

n
n
n
n
n
D

D

Solid Waste
Provide the following for each media/objective. Check all that apply.

Prohibit Dermal Contact

Prohibit Ingestion Exposure

Prohibit Inhalation Exposure

Prohibit Recreational Exposure Scenario

Prohibit Residential Exposure Scenario

Prohibit School/Daycare Exposure Scenario

Prohibit Utility Worker/Excavation Exposure Scenario

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

Planned
Instrument?

DYDN

DYDN

DYDN

DvDN

DvDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Implemented
Instrument?

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Description (optional) Supporting Doe.
(Date)

•

Location: On-Site,
Off-Site or OU

•
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a
a
a
a
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D

a
a
a

Subsurface Soil
Provldt tho following for each modla/objocttvo. Chock ill that apply.

Prohibit Dermal Contact

Prohibit Inoestton Exposure

Prohibit Inhalation Exposure

Prohibit Recreational Exposure Scenario

Prohibit Residential Exposure Scenario

Prohibit Utility WofV.pr/Fxcavntlon Exposure Scenario

Protect Integrity of an Engineered Remedy

Provide Information to Educate

Provide information to Modify Behevtor

Ottier

PiaiweQ
neirumeni/

DYDN

DvDN

DvDN

QvQN

DvDN

DYDN

DrDN

DvDN

DYDN

DvDN

B^M*tA^MMAJ«4A44
HflplVffnVfnN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

Oeeorlptfon (optional)
(Data)

LOe^katfOfl* OAaAlte

OfMNaorOU
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™

D

D

D

D

D

D

D

D

D

D

D

Surface Soil
Provide the following for each media/objective. Check all that apply.

Prohibit Dermal Contact

Prohibit Ingestion Exposure

Prohibit Inhalation Exposure

Prohibit Recreational Exposure Scenario

Prohibit Residential Exposure Scenario

Prohibit School/Daycare Exposure Scenario

Prohibit Utility Workef/Btcavalion Exposure Scenario

Protect Inlegrilp^̂ Bfffiifiill : ̂  ̂

:g™pSE~pB^SKX £̂5SJ3::i~ .,.-.-. i.:. x:\ii
Provide Informaflon toeJucate

Provide Information to Modify Behavior

Other

Planned
Instrument?

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

B*QN
&smf-:-:- . •

.K-jsjSvMr.L.'S, .-..X - i.-

QYO N

DYDN

DYDN

Im demented
Instrument?

DYDN

DYDN

DYDN

DYDN

DYDN

DYDN

D*D«

-
.-fr'^-'-jffZ-- .-.' • -

DYfJtf

DYDN

DYDN

Description (optional)

• • • • - • • • • - " • "v:^;

Supporting Doc.
(Date)

,.-•'-• l'!-1 - • • % : ' • r-'i-;1^1 -Mvv ;^^|

• - -•*•'•' • - ' • • '™

Location: On-Slte,
Off-Site or OU
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D

D

D

a
D

D

D

a
D

D

Surface Water
Provide tha following for Meh madia/objactlva. Chack all that apply.

Prohibit Aquatic Food Consumption

Prohibit Daonal Contact

Prohibit Drinking of Surface Walw

Prohibit IngMtlon Expoeure

Prohibit Inhalation Expoeure

Prohibit Other Use of Surface Water (Industrial, Food
Preparation. Oafftening. Agricultural. Etc.)

o . - i i i jk _j e _i -— j n ~i.

Provide Information to Educate

Provide information to Modify Behavior

Other

MAMMA44rwnnvQ
inewunwntr

DvDN

DvDN

DvDN

DvDN

DvDH

DrDN

DvDN

DvDN

DvDN

D Y D N

tf^^^^^^^^^^tmi|HOTiivneio
natrumant?

DvDN

DvDN

DvDN

DvDN

DvDN

DvDN

DvDN

DvDN

DvDN

DvDN

Oaaortpden (optional)
<0*»)

LOOWlOA* On*WI§(
OfKWatorOU
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Definition: The administrative and/or legal me
Note: You may need to add rows. It may be i
Please attach fully executed 1C Instruments.

chanism by which the objective(s) are implemented,
lecessary to consult ORC attorneys for this data category.

Enforcement
Provide the following for each media/objective checked:

D

9L

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

Administrative Ortar an Content (AOQ

Consent Decree (CD)

Contract

Federal Interagency Agreement

RCRA 3008 (h) Compliance Order

RCRA Closure Permit

RCRA Compliance Schedule

RCRA Corrective Action Order

RCRA Exposure Information Report

RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operating Permit - Part B

RCRA Permit Modification - Part A

RCRA Pemnit Modification - Part B

RCRA Post-Closure Permit

Report of Spill or Release

Unilateral Administrative Order

Category Type Use Restrictions Specified
in Instrument

g£fffc£wce to £fb

Planned
Implement.
Data

Actual
Implement
.Data

7/2-M

Issuing
Onj.

\fltt*

Instrument Name and/or ID #

fdWV ft>fefr £&

-
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Government
Provldt th« following for Mch m*<H«/obJ«ct»v« chootod

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

Bate DM Plan

Federal Agency Instruction

Federal Agency Permit • Alteration

Federal Agency Permit • Building

Fadwral Agsncy Permit Domolltton

Federal Agency Permit - Development

Federal Agency Permit • Excavation

Federal Agency Permit - OW
Management

Federal Agency Permit - Unspecified
Type

federal Agency Permit - W«ll Drilling

Giant uf Envimimiental Resource

Groundwater Protection Zone

Groundwatar Uie Regulation

Local Ordinance

Local Permit • Alteration

Local Permit • Building

Local Permit • Demolition

Local Permit - Development

Local Permit - Excavation

Local Permit • Groundwater Mgmt.

Local Permit - Unspecified Type

-.*— — 1— -*.EIMCIMQ!

MMWV TMM•Fl** Uee fteetfkitlone BnecHled
Inlnatnimwit

MaWIAAli

IfllpvMIMfMl
UonDato

Actual
bahf̂ aUM^UeAWft^^Wf^^VH

•Ken OMt

taoiilnn••"•"•J
OTB.

k

,
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Government (con't)
Provide the following for each media/objective checked:

D

n

D

D

D

D

D

D

Local Permit - Well Drilling

Overlay Zoning

State Legislation

Subdivision Regulation

Well Drilling Regulation

Zoning Amend̂ j|» A "- ? •" >* fjj

Zoning Ordinance

Zoning Variance

j

Informational
Provide the following for each media/objective checked:

D

D

D

D

D

D

D

D

D

D

D

D

Advisory - Agricultural

Advisory - Drinking Water

Advisory - Fishing

Advisory - Food

Advisory - Health

Advisory - Swimming

Advisory - Unspecified Type

Announcement - Radio

Announcement - Television

Announcement - Unspecified Type

Listing - Local Hazardous Waste Registry

Listing - Military Hazardous Waste
Registry

Category Type Use Restrictions Specified
in Instrument

PlanMd

on Date

Actual
lMVllAMhAa*4«4nnfmfnvinn
Ion Date

Issuing
Or*

Instrument Name and/or ID #

Please Print Clearly Page 17 of 25



Informational (con't)
Provtd* th« followtng for each m*dla/ob)«ctlvt eh«ck«d:

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

Listing • State Hazardous Wast* Registry

Listing • Unspecified Typt

Not»c*.D*edNotlc*

Nolle* • Motto* to Slat* Regulators Before
Chang** In UrxJ Ownership

Notlo* • Nottoa to State Regulators Before
Change* In Land Us*

Notice • Unspecified Type

One Call System • Local

One Call System - State

One Call System • Unspecified Type

Public Education • Brochure

Public Education • Direct Mailing

PntiHr education Door Hanger

Public Education - Fact Sheet

Public Tducatlon Unspecified Type

Publication - Federal Register

Publication - Internet Announcement

Publication • Newspaper/Press Release

Publication • State Register

Publication • Unspecified Type

Please Print Clearly Page 18 of £



Proprietary
Provide the following for each media/objective checked:

D

a
a
a
n
a

X
a
a
a

Deed Restriction of Unspecified Type

Easement - Affirmative

Easement - Appurtenant

Easement - Conrtrwtton

Easement - In Gross

Easement - Negative

Easement - Unspecified Type

Equitable Servitude

Restrictive Covenant

Reversionary Interest

Category

v .

Type Use Restrictions Specified
In Instrument

la*J( *, L*>0(.i*4~ Lt<*->
I

Planned
Implements
tlonOato

Actual
Implement
ationDato

7/tM

Iwulng
Org.

«

Instrument Name and/or ID #
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Note: The following roles describe the function an organization or individual serves. If a specific person Is not yet Identified for a role, Indicate this wKh a'?." If a role Is not
needed or expected to be needed. Indicate this with "N/A," If other contacts exist please add lines and list them.

Roto

Site Manager

EPA Attorney

1C Implementation

1C Enforcement

1C Monitoring

1C Monitoring Reporting

1C Termination Initiation

1C Termination Approval

Fmieral fHclllty Agency Contact

Organisation Name PnOfM Bmall

Please Print Clearly Page 20 of 25
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Note: Please enter all supporting documentation. If in doubt- include it. For files you wish to attach, please send these to the 1C Coordinators electronically as well. For Internet
resources, you can paste the url address to this document and also send the link to the 1C Coordinators

D

D

D

D

Information/Unenforceable

Order •"[;
: .1

' " ( -

Specific Permitting Ordinance

Zoning

D

D

D

D

D

D

D

D

D

D

D

D

RCRA 3008 (h) Compliance Order

RCRA Compliance Schedule

RCRA Corrective Action Order

RCRA Exposure Information Report

RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operating Permit - Part B

RCRA Permit Modification - Part A

RCRA Permit Modification - Part B

RCRA Post-Closure Permit

Real Estate Common Law

Report of Spill or Release

Local
Provide the following for each media/objective checked:

Document or
Application Title
and/or ID

Source Category
(Local, State,
Tribal, or EPA)

Issuing Org Source Type User Rights
(Public, Intranet,
Password)

Url or file location

State
Provide the following for each media/objective checked:

Document or
Application Title
and/or ID

Source Category
(Local, State,
Tribal, or EPA)

Issuing Org Source Type User Rights
(Public, Intranet,
Password)

Url or file location

Please Print Clearly Page 21 of 25



a

a
D

a
a

a
a
a
a
a
a

Statute/Ordlanoe • AdmWitretlve On*
on Coneent

Statute/Ordinance • Content Decree

Statute/Ordinance •
Information/Unenforceable

Statute/Ordinance - Permit

Slutulc/Ordinance Unilateral
Admlnlatratlve Order

iiifnin, dnMii'1 MM-nfmraaMv

Local Permit

Order

Ordinance

Treaty

Other

State (oon't)
Provide the followlr

Document or
Application Title
and/or ID

Tribal
Provide the followln

Document or
Application Title
and/or ID

ig for eech medle/objectlve checked:

Source Category
(Local, Stale,
Tribal, or EPA)

g for each medla/otaji

Source Category
(Local, State,
Tribal, or EPA)

letulng Org

tetlve checked:

laaulng Org

Source Type *uee
aiucnnwfn

Source Type *uee
•ttVCflfVMMflt

.

IWMT niQntft
(PuMIOt IntaWiMt
Baa^AtAMMH^krelWWOfw/

UeerWghte
(Public, IntnaMt,
Paaeword)

OH or file location

Url or file location
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D

D

A

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

Administrative Order on Consent

Close Out Report

Consent Decree

Explanation of Significant Differences

Final Decision

Five Year Review

Health Assessment

Informational/Unenforceable

Local Permit

Notice of Intent to Delete

Notice of Intent to Partially Delete

RCRA 3008 (h) Compliance Order

RCRA Closure Permit

RCRA Compliance Schedule

RCRA Corrective Action Order

RCRA Exposure Information Report

RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operating Permit - Part B

RCRA Permit Modification - Part A

USEPA
Provide the following for each media/objective checked:

Document or
Application Title
and/or ID

fc%(ovft>fact>

Source Catt gory
(Local, State,
Tribal, or EPA)

Issuing Org

t^ep/J-

Source Type *use
attachment

-.

User Rights
(Public, Intranet,
Password}

.

Url or file location

' PL-

• ,

7
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D

!*.
D

D

D

D

D

RMdy for ReuM Determination

Record of Decision

Record of Decision Amendment

Report of Spill or Release

Response to Comments

Statement of Basis

Unilateral Administrative Order

U8EPA(con't)
Provide th« following for Men rrwdla/objoctlv* checked:

JWW te*> f&\0** ^ fVfi

Note: The intfinl ol this section is lo provide HO opportunity to f.dpture any more pertinent 1C information about the site. For example, have you run Into any Implementation
problems? Do you know If any 1C objective has been broached?
Please provide ;-ill rolovant informntlon in the space below.
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Data Quality Certification and Contact Information

Note: These categories are meant to guide you. It is expected that each Region will have a different structure for data quality and review. It is important to document those that
review is done and who does it.

Completed by:
(RPM)

Name

Title

Phone

Signature

Reviewed by:
(RRS Section or Branch Chief)

Name Date

Title

Phone

Signature

Date delivered to Debra Potter's
Inbox

Name

Title

Date

Signature

Date received by PMIS Staff by: Name

Title

Date

Signature

Data Entry Completed by:
(PMIS Staff)

Name

Title

Phone

Date

Signature

Data entry quality control
completed by:
(PMIS Staff)

Name

Title

Phone

Date

Signature^

Data quality assurance
completed by:
(Program/Legal 1C Coordinators)

Name

Title

Phone

Date

Signature
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